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Background and Aims 
Child abuse and neglect is a tragedy within our community, with over 10,000 
substantiated reports of abuse and neglect in Queensland in the past year.  The 
considerable consequences of child abuse and neglect are far-reaching, 
substantial and can be fatal.  The reporting of suspicions of child abuse or 
neglect is often the first step in preventing further abuse or neglect.   
 
In the State of Queensland, medical practitioners are mandated by law to report 
their suspicions of child abuse and neglect.  However, despite this mandate 
many still do not report their suspicions.  A 1998 study indicated that 43% of 
medical practitioners had, at some time, made a conscious decision to not 
report suspected abuse or neglect (Van Haeringen, Dadds & Armstrong, 1998).   
 
The aim of this study was to gain a better understanding of beliefs about 
reporting suspected child abuse and neglect and the barriers to reporting 
suspected abuse and neglect by medical practitioners and parents and 
students.  The findings have the potential to inform the training and education of 
members of the community who have a shared responsibility to protect the well-
being of its most vulnerable members. 
 
Method 
In one of the largest studies of reporting behaviour in relation to suspected child 
abuse and neglect in Australia, we examined and compared medical 
practitioners’ responses with members of the community, namely parents and 
students.  We surveyed 91 medical practitioners and 214 members of the 
community (102 parents and 112 students) regarding their beliefs and reporting 
behaviour related to suspected child abuse and neglect.  We also examined 
reasons for not reporting suspected abuse or neglect, as well as awareness of 
responsibilities and the appropriate reporting procedures.  To obtain such 
information, participants anonymously completed a comprehensive 
questionnaire using items from previous studies of reporting attitudes and 
behaviour.  
Executive Summary 
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Findings 
Key findings include: 
• The majority of medical practitioners (97%) were aware of their duty to 
report suspected abuse and neglect and believed they had a professional 
and ethical duty to do so.  
• A majority of parents (82%) and students (68%) also believed that they 
had a professional and ethical duty to report suspected abuse and 
neglect.  
• In accord with their statutory duty to report suspected abuse and neglect, 
69% of medical practitioners had made a report at some point.   
• Sixteen percent of parents and 9% of students surveyed indicated that 
they had reported their suspicions of neglect and abuse. 
• The most endorsed belief associated with not reporting suspected child 
abuse and neglect was that, ‘unpleasant events would follow reporting’. 
• Over a quarter of medical practitioners (26%) admitted to making a 
decision not to report their suspicions of child abuse or neglect on at 
least one occasion.  
• Compared with previous research, there has been a decline in the 
number of medical practitioners who decided not to report suspected 
abuse or neglect from 43% (Van Haeringen et al., 1998) to 26% in the 
current study. 
• Fourteen percent of parents and 15% of students surveyed had also 
chosen not to report a case of suspected abuse or neglect.  
• Attitudes that most strongly influenced the decision to report or not report 
suspected abuse or neglect differed between groups (medical 
practitioners, parents, or students).  A belief that, ‘the abuse was a single 
incident’ was the best predictor of non-reporting by medical practitioners, 
while having ‘no time to follow-up the report’ or failing to be ‘convinced of 
evidence of abuse’ best predicted failure to report abuse by students.  
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• A range of beliefs predicted non-reporting by parents, including the 
beliefs that reporting suspected abuse was ‘not their responsibility’ and 
‘knowing the child had retracted their statement’.   
 
Conclusions  
Of major concern is that approximately 25% of medical practitioners with a 
mandated responsibility to report, as well as some members of the general 
public, revealed that they have suspected child neglect or abuse but have made 
the decision not to report their suspicions.   
 
Parents and students perceived the general community as having responsibility 
for reporting suspicions of abuse or neglect.  Despite this perception, they felt 
that lodging a report may be overly demanding in terms of time and they had the 
confidence in their ability to identify child abuse and neglect.   
 
An explanation for medical practitioners deciding not to report may be based 
upon their optimistic belief that suspected abuse or neglect was a single 
incident. Our findings may best be understood from the ‘inflation of optimism’ 
hypothesis put forward by the Nobel Laureate, Daniel Kahneman.  He suggests 
that in spite of rational evidence, human beings tend to make judgements based 
on an optimistic view rather than engaging in a rational decision-making 
process. In this case, despite past behaviour of abuse or neglect being the best 
predictor of future behaviour, medical practitioners have taken an optimistic 
view, choosing to believe that their suspicion of child abuse or neglect 
represents a single incident. 
 
The clear implication of findings in the current research is the need for the 
members of the general community and medical practitioners to be better 
appraised of the consequences of their decision-making in relation to suspicions 
of child abuse and neglect.   
 
Finally findings from parents and students relating to their reporting behaviour 
suggest that members of the larger community represent an untapped resource 
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who might, with appropriate awareness, play a more significant role in the 
identification and reporting of suspected child abuse and neglect.   
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Governments in Australia and throughout the world recognise the serious nature 
of abuse and neglect in children and the potentially serious consequences when 
the abuse is not addressed.  As a result laws have been passed in most 
Western countries, which have established mandatory reporting of suspected 
incidents of child abuse and neglect as a mechanism for addressing this 
concern.  Despite the legal requirements to report suspected child abuse and 
neglect, research and anecdotal reports suggest that professionals often failed 
to report suspected abuse (Abrahams, Casey & Daro, 1992; Crenshaw, 
Crenshaw & Lichtenberg, 1995; Van Haeringen, Dadds & Armstrong, 1998).   
Similarly in a community sample individuals reported that, in some instances, 
individuals felt that they would be unlikely to report suspected abuse or neglect 
to appropriate authorities (Manning & Cheers, 1995).  The aim of this research 
is to gain a better understanding of barriers to reporting suspected child abuse 
and neglect within the Queensland community.  Three groups have been 
identified: medical practitioners who have mandated reporting requirements; 
parents, who arguably may have special sensitivity to issues of abuse and 
neglect; and university students who were included as a comparison group.  We 
hypothesise that self-identified barriers to reporting will include: inadequate 
knowledge of indicators of abuse and neglect, inadequate knowledge of 
reporting procedures, lack of visible evidence of abuse and neglect, 
characteristics of the child and family, and beliefs regarding the consequences 
of reporting.  
 
Definitions of Child Abuse and Neglect 
A difficulty in assessing barriers to reporting suspicions of child abuse and 
neglect is the lack of a standard definition of child abuse, evident in both 
legislation and the published literature. Researchers and policy-makers often 
opt for a broad definition of abuse and neglect.   For example, Manning and 
Cheers (1995) defined child abuse and neglect as an act, or absence of an act, 
that results in a child being physically and/ or emotionally and/or sexually 
harmed and/or neglected.  Other definitions have distinguished between child 
abuse, that is, an act that involves the commission of violence, with neglect, 
Introduction 
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which involves the omission of behaviours that result in a threat to a child’s 
health and well-being (Lutzker, Van Hasselt, Bigelow, Green, & Kessler, 1998).   
 
Policy within Australia does not have standard terminology, which is evident in 
the inconsistent descriptions of definitions of abuse and neglect incorporated in 
State legislations.   The Queensland definition focuses on the experience of 
harm whereas other States and Territories focus upon the actions of the 
perpetrator.  The Queensland Child Protection Act (1999) defines harm as: ‘any 
detrimental effect of significant nature on the child’ and defines a child ‘in need 
of protection’ as a child who: “(a) has suffered harm, is suffering harm or has an 
unacceptable risk of suffering harm; and (b) does not have a parent able and 
willing to protect the child from harm” (see sections 9-10 of the Act). 
 
Thus both legislative and research definitions tend to be generalized and broad, 
making it difficult to clearly ascertain the specific behaviours and signs that 
constitute child abuse and neglect. 
 
Prevalence 
The serious nature of child abuse and neglect is reflected by the estimated 
prevalence. In Canada it is estimated that 9.7 in 1000 children are investigated 
for suspected child abuse and neglect (Trocmé et al., 2001) and in the U.S., 
12.2 in 1000 children are investigated (National Child Abuse and Neglect Data 
System, 2002).  In Queensland, a total of 22,069 notifications and 18,122 
investigations (56% finalized) were reported in 2000-01 by the Australian 
Institute of Health and Welfare (AIHW, 2001).  This equates to 7.4 in 1000 
children in Queensland investigated which is marginally lower than the rates in 
the U.S. and Canada.  The AIHW (2001) report that 68% of the Queensland 
cases investigated were substantiated, with 42% involving neglect, 28% 
involving emotional abuse, 24% physical abuse and 6% child sexual abuse.    
 
The number of cases investigated by child protection services may not 
represent the full extent of incidences of child abuse and neglect.  Much of the 
published literature on incidents of child abuse utilise methodologies that entail 
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retrospective reporting in adult populations and typically report higher incidence 
than official rates (Finkelhor, 1994; Higgins & McCabe, 2001).   
 
Few research studies have examined the prevalence of child abuse in 
Australian samples. Goldman & Padayachi (1997) studied the prevalence of 
sexual abuse in a sample of university students in Queensland.  They defined 
abuse behaviours broadly in terms of non-contact abuse, unwanted kissing, 
hugging and fondling and attempted or accomplished penetration.  The study 
found that 19% of males and 45% of females reported experiencing an incident 
of sexual abuse at some point before the age of 17 years.  These rates can be 
compared with a study in Victoria applying similar criteria which found 9% of 
males and 28% of females reported experiences of child sexual abuse 
(Goldman & Goldman, 1988).  Goldman and Padayachi (1997) attributed the 
difference in their results to increased media coverage resulting in greater 
preparedness to acknowledge abuse by respondents and taking the opportunity 
to divulge experiences, over the 10 years between the studies.  In a 
comprehensive review of international literature, Finkelhorn (1994) reported on 
incidents of child sexual abuse and found that between 1-16% of males and 2-
45% of females reported experiences of child sexual abuse.  If all forms of child 
abuse and neglect are included, the prevalence figures nationally and 
internationally are likely to be much higher. 
 
Higgins and McCabe (2001) reviewed literature which examined adults’ 
retrospective reports of having experienced multiple types of abuse (that is, a 
combination of physical abuse, emotional abuse, sexual abuse or neglect).  
Reports of physical abuse ranged from 6% to 54%, and for sexual abuse 7% to 
48%.  The authors reported that there is a considerable overlap in the 
occurrence of types of child abuse and neglect. Taken together, these figures 
suggest that the occurrence of child abuse and neglect is a significant 
phenomenon experienced by an alarming number of children both in Australia 
and internationally.  The conclusion to be drawn from such studies underlies the 
importance of not only further research, but community action aimed at reducing 
the incidence of behaviours which results in the abuse and neglect of children.   
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Impact of Child Abuse and Neglect 
Child abuse and neglect is a very serious concern.  The consequences are 
substantial and have been shown to impact upon children in many ways, 
including untimely death (AIHW, 2001; Creighton, 2002).  The impact can be 
evident across the individual’s development, with negative factors being evident 
immediately, and continuing to emerge during childhood, adulthood, as well as 
intergenerationally.  
 
Developmentally, children who have suffered abuse have been shown to 
experience impaired physical and cognitive development, reduced social 
maturity, and impaired language and verbal development (Oates, 1986).  
Research has linked early experiences of abuse and neglect to subsequent 
occurrences of impaired academic achievement (Kinnard, 2001), reduced ability 
to form meaningful relationships (Davis & Petretic-Jackson, 2000), diminished 
coping skills (Lau, Liu, Cheung, Yu, & Wong, 1999), and lower self-esteem 
(Toth, Manly & Cicchetti, 1992).  Experiences of child abuse and/or neglect 
have been linked to a wide range of psychiatric conditions, including 
depression, anxiety, alcohol and drug abuse, (MacMillian et al., 2001), 
suicidality (Read, 1998) and post-traumatic stress disorder (Lipschitz, Winegor, 
Hartnick, Foote, & Southwick, 1999).  Evidence of such conditions has been 
found to occur in both childhood and adulthood as evidenced in the increased 
prevalence of psychiatric conditions when compared with individuals who report 
no childhood experiences of abuse or neglect.  It is thus important to 
understand how child abuse and neglect can be reduced, potentially through 
early recognition and reporting of suspicions, leading to proactive interventions. 
 
The impact of childhood abuse and neglect on the social and economic fabric of 
the community is substantial.  The impact of abuse and neglect has been shown 
to contribute to the likelihood of conduct disorders (MacMillian et al., 2001) and 
an increased likelihood of committing a criminal offence (National Crime 
Prevention, 1999), potentially affecting both the community and the individual.  
At least $712.1 million was spent across Australia in the financial year 2000-01 
on direct child protection services and out-of-home care (Productivity 
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Commission, 2002).  In Queensland, this equated to approximately $140 per 
child (Productivity Commission, 2002).  Indirect costs to the community include 
funds for increased health services later in life, police and other legal services, 
ongoing medical/ psychological support, and lost work days.  The direct and 
indirect impact of child abuse and neglect is thus significant and represents a 
considerable cost to the community.  It is thus important to understand the 
factors associated with child abuse and neglect with a view to reducing the 
prevalence of the harm.  One potential way is through early recognition and thus 
possibly early and effective intervention. 
 
Early Recognition of Child Abuse and Neglect 
The early recognition of childhood abuse or neglect has been shown to 
contribute to a decrease in negative outcomes (Browne, 1988).  The importance 
of reporting child abuse and neglect is highlighted in research indicating that the 
reduced duration of the experience of abuse and neglect mediates the negative 
impact of the behaviour (Nurcombe, 2000).  It has been argued, that children at 
risk who are identified early, and whose families receive interventions may be at 
lower risk for future abuse and the psychosocial consequences that follow 
ongoing abuse.  Furthermore, it is possible that less intensive intervention is 
required to achieve positive outcomes if families are identified early and before 
problems become entrenched. The process of identifying and reporting abuse is 
therefore central to the prevention and treatment of abuse for children and 
families.  As victims and perpetrators of child abuse and neglect typically do not 
self-report (Warner-Rogers, Hansen, & Speith, 1996), professionals and 
members of the community need to play a key role in identifying and reporting 
abuse or neglect.  
 
Individuals who Report Child Abuse and Neglect 
States and Territories in Australia differ in their legislative requirements for the 
reporting of suspected child abuse and neglect. In the Northern Territory 
reporting is mandatory for any person who suspects abuse, while in Western 
Australia, there is no mandatory reporting for individuals or professional groups. 
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Variations in reporting requirements are also found in other countries, for 
example in various States in the U.S. (Socolar et al., 2001).   
 
In Queensland, medical practitioners are mandated, under the Health Act of 
1937 to report suspected maltreatment or neglect of a child on reasonable 
grounds, within 24 hours.  In addition, officers of the Department of Families and 
employees of licensed care services are required to report suspected harm to 
children placed in residential care under the Child Protection Act (1999).  The 
Queensland Education Department has a policy which requires teachers to 
report suspected cases to principals who are required to report these to 
appropriate authorities although this policy is not legislated.  Furthermore, the 
Commonwealth Family Law Act (1975) mandates that officers of the Family 
Court and Court counsellors are to notify authorities when they suspect child 
abused or the risk of child abuse.   
 
A report by the AIHW (2001) identified that of the notifications received in 
Queensland, 16% were made by friends or neighbours, 16% by parents and 
guardians, 6% by a relative and 2% by medical practitioners.  Friends, 
neighbours, parents and guardians accounted for 32% of reported cases 
whereas medical practitioners, who are in a unique position to identify abuse 
are responsible for only 2% of reported cases. 
 
Failure to Report Child Abuse and Neglect   
A number of studies have provided evidence that professionals, including 
medical practitioners, do not report their suspicions of child maltreatment, 
despite the legal mandate (Abrahams et al., 1992; Hampton & Neuberger, 
1985).  Studies on teachers who are mandated to report suspected abuse and 
neglect similarly indicate a failure to report.  Kenny (2001) found that 11% of 
teachers did not report suspected abuse, while Crenshaw et al., (2001) reported 
a figure of 13.6%.  A study in a small Queensland town showed that some 
community members felt that they would be unlikely to report if they suspected 
abuse or neglect (Manning & Cheers, 1995).  A recent Queensland study by 
Van Haeringen et al. (1998) found that 43% of medical practitioners did not 
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report suspected abuse or neglect.  Van Haeringen and colleagues (1998) 
sampled 100 general practitioners and 124 pediatric registrars in Queensland. 
These studies raise the question as to why individuals, who may be aware of 
child abuse and neglect, fail to report their observations.  This study aims to 
identify why medical practitioners, parents and students fail to report suspicions 
of child abuse and neglect.  Potential reasons for failure to report include: 
inadequate knowledge of indicators of child abuse and neglect; lack of evidence 
of abuse or neglect; inadequate knowledge of reporting procedures; child and 
family characteristics; and beliefs regarding the consequences of reporting.  
Each of these factors will be discussed in the following sections. 
 
Reasons for Failure to Report:  Inadequate Knowledge of  
Indicators of Child Abuse and Neglect   
The process of reporting suspected abuse begins with recognition of abuse and 
neglect and the confidence that individuals have in their ability to appropriately 
identify indicators.  Appropriately defined indicators of child abuse are needed to 
ensure that individuals exercise effective judgement to detect evidence, to 
report suspected incidents and to minimise false allegations. 
 
The lack of defined indicators and a lack of knowledge as to what might 
constitute abuse and neglect are the primary reasons that individuals have 
provided to justify their failure to report their suspicions of abuse and neglect 
(Manning & Cheers, 1995; Nayda, 2002).  For example, Abrahams et al. (1992) 
found that teachers did not report suspected abuse due to perceived inadequate 
education in identifying abuse and neglect.  In a recent Australian study, 
Hawkins and McCallum (2001) demonstrated that a training program for 
teachers in South Australia on mandatory notification achieved its aim of 
enhancing teachers’ awareness of their legal responsibilities and their 
knowledge of what constituted abuse and neglect.  However the researchers 
noted that there was a mismatch between the level of evidence required by the 
law, and the level of evidence respondents required to be personally satisfied 
that abuse had occurred before reporting the abuse. That is, teachers exercised 
a higher threshold before reporting suspected physical, emotional or sexual 
abuse or neglect than the threshold defined by law.  These results are important 
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in demonstrating that while training programs can increase knowledge and 
awareness of abuse, further research is required to better understand the 
factors that predict an individual’s threshold for reporting suspected abuse and 
neglect.  
 
Reasons for Failure to Report:  Lack of Evidence of Child  
Abuse or Neglect 
A significant factor that may influence an individual’s threshold for reporting 
suspected abuse is the visibility of the abuse.  Kenny (2001) found that for 
teachers, the threshold to report was lower (i.e., they were more likely to report) 
if there was evidence of physical abuse. Furthermore, counselling students 
reported a lower threshold for reporting in response to scenarios that were 
explicitly linked to danger (Shor & Haj-Yahia, 1996).  Two studies utilizing 
community samples have found respondents had more difficulty deciding 
whether abuse had occurred in scenarios depicting emotional abuse and 
neglect (Elliott, Tong and Tan, 1997; Manning and Cheers, 1995).   Elliott et al. 
(1997) also reported that there was greater variation in reporting behaviour in 
determining whether scenarios of emotional abuse and neglect did indeed 
depict emotional abuse and neglect, suggesting individual thresholds for these 
types of child maltreatment vary more widely than in cases of sexual or physical 
abuse.  Such studies support the view that the emotional and behavioural 
symptoms associated with emotional abuse and neglect are more difficult to 
identify than physical signs of physical and sexual abuse, which in turn, raises 
an individual’s threshold for reporting.   It should be noted that the difficulty in 
recognising the signs and symptoms of emotional abuse may be related to the 
observation that emotional and behavioural disturbances have multiple causes 
and that children do not respond to emotional abuse with a single set of 
symptoms (O’Hagan, 1995).    
 
Reasons for Failure to Report:  Inadequate Knowledge of  
Reporting Procedures   
In addition to the recognition of the factors that constitute child abuse and 
neglect, professionals and the community need to be able to make use of such 
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information.  A key component in the reporting process is thus knowledge of 
necessary and appropriate reporting procedures. 
 
In U.S. studies, Ashton (1999) reported that human service workers were 
unsure of their legal responsibilities. James and DeVaney (1994) found most 
mandated counsellors were aware of reporting procedures.  A study in New 
York which examined mandated reporters’ (e.g. teachers, counsellors, medical 
practitioners) knowledge of reporting procedures found that they had poor 
knowledge prior to engaging in a mandatory two-hour training session on child 
abuse and neglect (Reiniger, Robinson & McHugh, 1995).  In a study on a 
Queensland community, Manning and Cheers (1995) found that 23% of 
respondents reported that they did not know who to notify in the event of 
suspected abuse.  Respondents would most likely report suspicions to the local 
social worker (as the individual was well known in the small town), followed by 
the police. These mixed findings indicate that some individuals are unsure about 
reporting procedures, and that this held if they were mandated to report.  
Consequently, lack of knowledge of procedure and lack of confidence in 
knowledge may represent an important barrier to reporting suspicions of child 
abuse and neglect. 
 
Reasons for Failure to Report: Child and Family Characteristics  
The characteristics of the child may also be taken into account when evaluating 
evidence which informs decision making.  Such characteristics might include 
age, which was found to influence the general public (Manning & Cheers, 1995), 
and positive behaviour of the victim, which was found to influence teachers 
decisions to report (O’Toole, Webster, O’Toole, & Lucal, 1999).  In a community 
sample, Elliott et al. (1997) found that a child’s report of abuse was seen as 
more believable if the child had not been disobedient, was not physically or 
mentally handicapped, and had no history of retracting his or her statement. 
 
Decisions to report are not based only individuals or the nature of the abuse.  
Manning and Cheers (1995) identified that knowledge of the family or the 
parent-child relationship, and the belief that child abuse or neglect would not be 
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likely to occur within such a family, were reasons for not reporting suspected 
child abuse and neglect.  Further information that the participants in the study 
identified as important to evaluating their decision to report, was a belief that the 
abuse or neglect would be a single incident or that there were understandable 
precipitating factors (such as poverty).  From such research it appears that 
psychosocial factors need to be considered when evaluating the basis to decide 
whether child abuse or neglect has occurred and should be reported.   
 
Reasons for Failure to Report:  Beliefs Regarding the 
Consequences of Reporting   
In addition to knowledge of what constitutes abuse and what reporting 
procedures to follow, reporting of suspected abuse and neglect also appears to 
be influenced by an individual’s attitudes and beliefs.  Beliefs about the 
consequences of reporting abuse and neglect appear to be a key feature in 
understanding an individual’s threshold for reporting suspected cases.   
 
Reports sometimes view the relationship with both the child and the family too 
important to jeopardise when considering how best to protect the welfare of the 
child (Crenshaw et al., 1995; Manning & Cheers, 1995; Nayda, 2002; Van 
Haeringen et al., 1998).  This consideration has been reported in a number of 
professional groups including medical practitioners, nurses, teachers, 
therapists, and the general community, as a reason for not reporting suspicions 
of abuse and neglect. A better therapeutic relationship with mental health 
workers before a report is made was found to influence a more positive 
outcome (Weinstein, Levine, Kogan, Harkavy-Friedman, & Miller, 2001). 
 
Negative attitudes and beliefs about the effectiveness of interventions by child 
protection services have been cited as a key reason for failure to report 
(Goldman & Padayachi, 2002).  Several studies undertaken in the U.S. and in 
Australia supported this finding as well as a belief that the system is 
overburdened (Manning & Cheers, 1995; Nayda, 2002; Van Haeringen et al., 
1998).  As a result, they perceive that inadequate responses may result from 
reporting. 
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The lack of confidence in child protection services is associated with the 
perception that better interventions can be achieved by intervening in another 
manner, for example individually or within a professional’s organisation.   Two 
studies undertaken in Australia comment upon professionals’ attitudes towards 
child protection services.  Nayda (2002) interviewed nurses in South Australia 
who reportedly expressed a belief that at times their own efforts were likely to 
be more beneficial than that of the child protection services.  Results from a 
study by Van Haeringen et al. (1998) indicated that some medical practitioners 
perceive that intervening informally is sometimes in the best interest of the 
child’s welfare. 
 
While failure to report is often attributed to a desire to most effectively manage 
the concerns of the child and the family, consequences for the reporter are also 
presented as reasons for their increased threshold to report suspected abuse or 
neglect.  Implications of reporting child abuse or neglect for the reporter were 
identified as one reason for potential failure to report by Vullimy and Sullivan 
(2000).  The researchers noted that medical practitioners were concerned about 
the legal ramifications if the allegations were investigated and found to be false.  
This was also noted by Abrahams et al. (1992) in teacher’s responses who 
reported a fear of legal ramifications for apparently false allegations. Most laws 
in Australia and other parts of the world include an explicit clause that exempts 
the reporter from liability if they are seen to be acting in good faith.  However 
Reiniger et al. (1995) found that many mandated professionals in New York 
were unaware of this provision.  Medical practitioners have also expressed 
concerns about the time required to report suspected cases and to attend court 
which potentially influences their decision not to report (Vullamy & Sullivan, 
2000; Zellman, 1990). 
 
Factors that Increase the Likelihood of Reporting 
In contrast to studies that have examined failure to report, other studies have 
assessed reasons that individuals provide for lodging a report.  Ashton (1999) 
found that it was the seriousness of the available evidence that was the most 
likely reason to prompt counsellors to report to appropriate authorities.  In an 
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Australian community sample, concern for the child’s welfare, obvious 
presentation of evidence and feeling of personal satisfaction were ranked as the 
top three reasons for reporting abuse or neglect (Manning & Cheers, 1995).  
While minimal research has been conducted to examine factors that increase 
the likelihood of reporting, they are sometimes seen as a reversal of factors 
related to failure to report.  Such factors which increase reporting are still 
important in facilitating early recognition. 
 
Group and Gender Differences in Reporting Behaviour 
Professional groups, such as medical practitioners, are in a critical position to 
assess cases of suspected abuse and neglect in that they have regular contact 
with individual children.  Medical practitioners would thus be in a unique position 
to compare a situation with previous behaviour and circumstances and also with 
peer norms.  This position may be significant in determining incidents of abuse 
or neglect of the child.  Understanding such differences in relation to groups that 
have varying degrees of contact with children, such as parents and psychology 
students, will provide information in understanding the importance of the extent 
of contact with children. A medical practitioner possesses unique knowledge to 
enable detection of abuse and/ or neglect which may provide an important 
comparison when assessing differences among individuals’ thresholds to report 
suspicions. 
 
There is also evidence that suggests that the gender of the potential reporter is 
shown to impact upon the decision to report.  Finlayson and Koocher (1991) 
found women were more likely to suspect and report abuse.  In contrast, Van 
Haeringen et al. (1998) did not find a gender difference in their study 
undertaken in Queensland with medical practitioners.  In a community sample, 
being male was associated with less knowledge of what could be defined as 
child sexual abuse (Calvert & Munsie-Benson, 1999). However in a study 
conducted by Korbin, Coutlon, Lindstrom-Ufati & Spilsbury (2000) the only 
difference found between males and females was that males were less likely 
than females to identify lack of supervision as constituting abuse or neglect.  
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There is no literature which reports comparisons between the decisions of 
medical practitioners, parents and students to report suspicions, and 
inconclusive evidence as to whether gender influences the threshold to report 
suspicions of child abuse and neglect. 
 
Summary 
Child abuse and neglect is a serious concern to society resulting in significant 
psychosocial and economic consequences.  Studies indicate that reduced 
exposure to abuse and neglect lessens potentially negative outcomes and 
underlies the importance of reporting suspected abuse and neglect.  Research 
to-date suggests that a significant percentage of incidents of abuse and neglect 
go unreported.  A number of factors may account for the high threshold to report 
abuse.  Current literature cited in this review provides evidence suggesting that 
barriers to reporting suspected abuse and neglect include limitations in 
recognizing abuse, reporting practices (limited understanding of responsibilities, 
and knowledge of reporting procedures) and attitudes and beliefs about the 
consequences of reporting (including perceptions of the impact of reporting on 
therapeutic relationships, effectiveness of child protection services, and legal 
implications).  However comparisons have yet to be drawn between groups of 
medical practitioners, parents of young children and students reporting 
behaviour and the impact that such barriers may have on their threshold to 
report suspicions of child abuse and neglect. 
 
Aims 
The aims of the study are to: (1) assess the perceived deterrents to reporting 
child abuse and neglect; and (2) determine if there are gender or group 
differences in reporting between professionals, parents and students.   
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Participants 
Three groups of participants were invited to complete a questionnaire on 
reporting child abuse and neglect: 
(i) Student participants (n=112; 66% female) enrolled in psychology units 
at Queensland University of Technology.  The majority of students 
(54%) were between 20 to 29 years of age. 
(ii) Parents of children enrolled in preschools and kindergartens (n=102; 
77% female) with most (84%) aged between 30 and 44 years.   
(iii) Medical practitioners (n=91; 45% female) recruited through the local 
Divisions of General Practitioners, were mostly (54%) aged between 
35 and 49 years.  
 
Questionnaire 
A questionnaire was developed to assess reasons for failure to report 
suspected child abuse and neglect.  The questionnaire was based on the 
amalgamation of two previously developed instruments, by Hawkins and 
McCallum (2001) and by Kenny (2001).  Three versions of the questionnaire 
were employed which were modified, where appropriate, to be relevant to 
medical practitioners, parents or students.  Additional items to all questionnaires 
included information on demographics, reporting history and perceived 
thresholds to abuse.  For the medical practitioners’ questionnaire, items on 
training were added. 
 
Procedure 
Approval to conduct the study was sought and obtained from the University 
Human Research Ethics Committee. Responses were collected in three 
concurrent phases for each of the participant groups: 
Methodology 
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(i) Student Group 
Having gained permission from the lecturer, students were approached at 
the end of class by a research assistant.  Students were informed of the 
nature of the study and were invited to complete the questionnaire.  
Questionnaires and consent forms were distributed immediately to all those 
who volunteered and were then collected by the research assistant when 
completed.  
 
(ii) Parents with preschool children Group 
A convenient sample of preschools and kindergartens in Brisbane were 
approached to allow a research assistant to invite parents to participate in 
the study.  Parents were then approached as they dropped their child at the 
centre, they were informed about the study and invited to complete the 
questionnaire.  Parents were given the questionnaire and consent form and 
asked to return the completed questionnaire to the research assistant.  The 
research assistant returned to the centre at the time the parents were 
collecting their children later that day to collect responses.  Approximately 5 
parents chose to return the questionnaire by reply paid post. 
 
(iii) Medical practitioner Group 
Medical practitioners were approached through the Divisions of General 
Practitioners in the Brisbane Inner South and Brisbane West Regions.  
Having gained permission, staff from the Divisions were provided with 
packages containing the questionnaire, information sheet, consent form and 
a reply paid envelope.  These packages were distributed to general 
practitioners at conferences, meetings and individually.  Medical 
practitioners who returned the questionnaires received an incentive in the 
form of a voucher for two for a movie and pizza. 
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Data Analysis 
Data were analysed using SPSS 10.1. Chi square analyses were used to 
assess age, gender, and reporting behaviour differences between groups 
(medical practitioners, parents and students). One-way between groups 
analyses of variance (ANOVA) were used to test group differences on attitudes 
and beliefs regarding abuse and neglect and reasons for non-reporting. Finally, 
stepwise logistic regression analyses were used to determine the best 
predictors of not reporting suspected abuse and neglect. 
 
Response Rates 
Three hundred and five questionnaires were returned which represents a return 
rate of 80% for students, and 30% each for medical practitioners and parents. 
Less than 5% of the data set had missing values on individual items. 
Examination of the data showed that the responses for 8 participants (7 parents 
and 1 medical practitioner) were missing more than 10% data. These 
participants were removed from further analyses. Six participants (5 medical 
practitioners and 1 parent) did not record their sex, and were subsequently 
removed from the analyses assessing gender differences. All other missing 
values were estimated from participants existing responses using the SPSS 
program Missing Value Analysis 1.  This process resulted in 297 useable 
questionnaires. 
 
Characteristics of the sample are presented in Table 1.  There were significant 
differences between groups in the number of women and the number of 
participants who had their own children. Parents and students showed greater 
numbers of females respondents, while medical practitioners were more likely to 
be male. Significantly fewer students had their own children than the other 
respondents.  There were also significant differences in the age range of 
                                                 
1 As Little’s MCAR test resulted in a non-significant χ2, data was deemed to be missing at 
random (i.e., there did not appear to be any systematic pattern to missing values). Accordingly, 
an expectation maximization (EM) technique was used to impute remaining missing data.  
Findings 
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participant groups with medical practitioners being older than parents who were 
in turn older than students. 
 
Table 1 
Respondent Characteristics 
       Group 
 Doctors Parents Students 
Female – Number (%) 39 (45%)   78 (77%) 74 (66%) 
Have Own Children  
– Number (%) 
 
64 (72%) 
 
102 (100%) 
 
29 (26%) 
Age – Mode (age range) 40-44   35-39  20-24 
Ever made a report  
– Number (%) 
 
62 (69%) 
 
  15 (16%) 
 
10 (9%) 
Made a report in past year  
– Number (%) 
 
19 (21%) 
 
    4 (7%) 
 
  6 (5%) 
Ever suspected but not reported 
– Number (%)  
 
23 (26%) 
 
  13 (14%) 
 
17 (15%) 
 
 
Reporting Responses 
The likelihood of ever having made a report of child abuse or neglect was 
highest for medical practitioners followed by parents and students.  Medical 
practitioners were also far more likely to report abuse and neglect in the past 
year.  Twenty-six percent of medical practitioners admitted not reporting 
suspected abuse or neglect at least once, compared with 14% and 15% of 
parents and students. The percentage of medical practitioners failing to report 
suspected abuse or neglect is considerably lower than percentages found in 
previous studies of these populations.  The characteristics of respondents who 
suspected abuse or neglect but indicated that they did not report their 
suspicions are shown in Table 2. While there were age, gender and parent 
status differences between groups, there were no differences in gender, age or 
parent status between respondents who did report suspected abuse or neglect 
and non-reporters. This lack of difference between reporters and non-reporters 
indicates that gender, age and parent status does not predict non-reporting.   
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Table 2 
Characteristics of respondents who suspected abuse but did not report 
         Group 
 Doctors Parents Students 
Female – Number (%) 7 (35%) 10 (83%) 12 (71%) 
Have Own Children  
– Number (%) 
 
19 (83%) 
 
13 (100%) 
 
4 (23.5%) 
Age – Mode (age range) 45-49 40-44 20-24 
 
 
Response Taken When Reporting  
Typical responses to suspected abuse and neglect, ranked from responses 
most likely to least likely, are shown in Table 3. Group differences for each 
response are also shown.  Across groups, participants indicated that they would 
‘tell the child that disclosing was the right thing to do’, would ‘emphasise that 
abuse was not the child’s fault’ and to report ‘disclosure to the authorities’ 
(although medical practitioners and parents indicated that they were more likely 
to report disclosure than students).  Respondents also indicated that they would 
most likely ‘notify the relevant authorities’, with medical practitioners and 
parents significantly more likely to ‘notify authorities’ than students. Participants 
across all the groups indicated they would be unlikely to ‘take no action’ or 
‘promise the child not to tell anyone’.  In terms of other group differences, 
medical practitioners were significantly more likely to speak with other medical 
practitioners and to contact parents than parents or students. 
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Table 3 
Responses to suspected abuse and neglect cases  
Item  Meana SD F Group 
Differenceb 
Tell the child disclosing was the right thing 
Emphasising that abuse is not the child's 
fault 
Report disclosure to the authorities 
Immediately notify the relevant authorities 
Discuss the case with a colleague 
Tell the child adults do wrong things 
Gather more evidence 
Speak with other students/doctors/parents 
Persuade the child to give details 
Tell the child this has happened to other 
children 
Discuss the case with a friend or family 
Contact the child's parents 
Speak with the child's siblings 
Promise the child not to tell anyone 
Take no action 
4.63 
 
4.49 
4.33 
4.13 
3.98 
3.81 
3.65 
3.49 
3.17 
 
3.07 
2.95 
2.88 
2.78 
2.37 
1.31 
.64 
 
.80 
.76 
.90 
.98 
1.06 
1.12 
1.11 
1.16 
 
1.18 
1.46 
1.15 
1.09 
1.24 
.68 
  3.10 
 
  2.47 
13.76*** 
  6.21** 
  1.68 
  1.58 
18.99*** 
  7.34*** 
   3.17 
 
  7.39*** 
84.60*** 
15.19*** 
  5.78** 
  4.40 
  5.70 
 
 
 
1, 2 > 3 
1, 2 > 3 
 
 
2, 3 >1 
1 > 2, 3 
 
 
1, 3 > 2 
2 > 3 > 1 
1 > 3 > 2 
3 > 1 
 
Note: In group differences 1 = Doctors, 2 = Parents, 3 = Students.  
a(score 1 = definitely not do to 5 definitely would do); bTukey a post hoc α = .05 
Asterisk signifies that the difference in responses between groups is statistically significant. 
 
Knowledge of Reporting Responsibilities 
Respondents were asked their perceived responsibility for reporting suspected 
abuse and neglect according to statutory requirements, professional or ethical 
obligations, and workplace responsibilities.  The majority of medical 
practitioners indicated that they had a statutory responsibility to report 
suspected child abuse and neglect (Table 4).  A number of parents and 
students also believed that they too had a statutory responsibility to report 
suspected child abuse and neglect.  The majority of respondents believed that 
they had a professional/ ethical responsibility for reporting suspected abuse or 
neglect.  Again, most medical practitioners believed that they had a 
responsibility in their workplace and believed that it was appropriate to report 
suspected abuse or neglect.  Similarly, the majority of parents and students also 
believed that they had a responsibility and that it was appropriate to report 
suspected abuse or neglect.  However a quarter of parents and a fifth of 
students reported being uncertain of their responsibilities. 
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Table 4  
Knowledge of responsibility for reporting suspected abuse and neglect by group 
Type of responsibility Doctors Parents Students χ2  
     
   Statutory 
    
 
 Yes 87 (97%) 43 (45%) 41 (37%) 89.63*** 
 No 0 18 (19%) 39 (35%)  
 Unsure 3 (3%) 34 (36%) 32 (29%)  
          
    Professional/Ethical 
    
 
 Yes 87 (97%) 78 (82%) 76 (68%) 36.94*** 
 No 0 2 (2%) 18 (16%)  
 Unsure 3 (3%) 15 (16%) 18 (16%)  
          
    Workplace 
    
 Yes 79 (88%) 59 (62%) 68 (61%) 23.47*** 
 No   4 (4%)   9 (10%) 18 (16%)  
 Unsure   7 (8%) 27 (28%) 26 (23%)  
          
   Appropriate to report 
    
 Yes 84 (93%) 70 (74%) 75 (67%) 28.48*** 
 No   1 (1%)   2 (2%) 13 (12%)  
 Unsure   5 (6%) 23 (24%) 24 (21%)  
Note: Asterisk signifies that the difference in responses between groups is statistically significant  
 
Confidence in Identifying and Reporting Abuse 
A mean “confidence” score was created from 8 items assessing preparedness 
in identifying various forms of abuse or neglect and reporting the abuse or 
neglect.  Higher scores indicate higher confidence. There was a significant 
difference in confidence in identifying and reporting abuse or neglect across 
groups.  Doctors reported significantly greater confidence than either parents or 
students.  There was no difference between students and parents. Respondents 
who were unsure of their mandatory, profession/ethical or workplace 
responsibility to report suspected abuse or neglect reported the lowest 
confidence in identifying and reporting abuse or neglect. Those who believed 
they had mandatory, professional/ ethical or workplace responsibilities to report 
abuse or neglect reported the highest levels of confidence in identifying and 
reporting abuse or neglect2. 
 
                                                 
2 Tests of interactions between group and responsibility were non-significant, suggesting confidence score 
to be lower for participants unsure of their responsibility, regardless of group membership  
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Beliefs about Reporting Suspected Abuse or Neglect 
Beliefs about abuse and neglect, and reporting suspected abuse or neglect was 
assessed using a list of 13 statements (see Table 5)3.  The most strongly 
endorsed beliefs about not reporting suspected child abuse and neglect 
included believing that ‘unpleasant events would follow’ reporting (e.g. 
jeopardising the relationship with the child and/or family), ‘fear of making an 
inaccurate report due to lack of evidence’, and ‘inexperience in dealing with 
abuse or neglect’. The most disagreed with items included believing parents 
had the ‘right to treat their children as they saw fit’, that the ‘effects of abuse are 
exaggerated’ and that ‘child abuse or neglect are usually isolated incidents’. 
There were significant group differences on two items. Students were more 
likely to say they ‘lacked the experience to deal with abuse’ and to ‘fear making 
an inaccurate report due to a lack of evidence’ than parents, who in turn scored 
higher on these two items than medical practitioners. 
Table 5  
Beliefs about child abuse and reporting suspected child abuse  
Item  Mean SD F Group 
Difference 
Unpleasant events would follow reporting 3.27 1.00 2.18  
Fear of making an inaccurate report due to lack 
of evidence 
 
3.20 
 
1.08 
 
15.67*** 
 
3 > 2 > 1 
Not enough experience to deal with abuse 3.15 1.16 7.01*** 3 > 2 > 1 
Most parents capable of hurting their children 2.99 1.07 4.31  
Don’t want to be involved in a legal proceeding 2.64 1.00   .94  
Don’t want to appear foolish making a report 2.52 1.04 4.23  
Government authorities don’t help abused 
children 
 
2.50 
 
.83 
 
3.00 
 
Some child provoke adults 2.38 1.09 3.57  
Children lie and make up stories of abuse 2.19 .89 1.93  
Reporting suspected abuse is not my job 1.80 .89 2.31  
Child abuse or neglect is usually an isolated 
incident 
 
1.77 
 
.73 
 
3.12 
 
The effects of abuse are exaggerated 1.58 .67 1.60  
Parents have the right to treat their children as 
they see fit 
 
1.43 
 
.67 
 
  .02 
 
Note: For group difference 1 = Doctors, 2 = Parents, 3 = Students.  Scores are ranked highest to 
lowest (score 1 = strongly disagree to 5 strongly agree) 
Asterisk signifies that the difference in responses between groups is statistically significant. 
 
                                                 
3 Again, to account for increased Type I errors in looking at multiple dependent variables across groups, 
an adjusted alpha level of .003 was used.   
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Beliefs about Reporting Suspected Child Abuse and Neglect  
that Influence Decision-Making 
Participants were also asked which beliefs would be most likely to impact their 
decision to report on suspected abuse or neglect (see Table 6).  The highest 
indicated items that would strengthen participants’ decisions not to report 
suspected abuse or neglect included believing there was a ‘lack of evidence’, 
insufficient ‘knowledge of indicators of abuse’, and ‘believing unpleasant events 
might occur’.  Participants also believed that having clear evidence of abuse, 
and concern for the child’s welfare would strengthen their decision to report 
suspected abuse or neglect.  There were no group differences in beliefs that 
would influence decisions to report suspected abuse or neglect. 
 
Table 6  
Beliefs about child abuse that influence the decision not to report suspected 
child abuse  
 
Item  Mean SD 
Believe have a lack of evidence 3.80 .77 
Believe don’t have enough knowledge of indicators of 
abuse 
 
3.43 
 
76 
Believe unpleasant events might occur 3.25 .61 
Knowing the family and wanting to believe abuse would not 
occur in that family 
 
3.24 
 
.59 
Feeling abuse was a single incident 3.23 .69 
Knowing the child has retracted their statement 3.23 .74 
Not wanting to be involved in a legal proceeding 3.18 .57 
Believing there are possibly better ways to intervene 3.17 .60 
Feeling that government authorities do not generally offer 
effective help to abused children 
 
3.10 
 
.59 
No time to follow up on the report 3.03 .45 
Reporting abuse is not my job 3.01 .50 
Being able to see the reasons behind the abuse 2.92 .60 
Personal satisfaction in making a report 2.72 .72 
Concerns for the child’s welfare 1.76 1.05 
Being convinced there is a clear evidence of abuse/neglect 1.32 .67 
Note: 1 = Doctors, 2 = Parents, 3 = Students.  
Scores are (ranked strongest to weakest (score 1 = strengthen decision to report to score 5 = 
strengthen decision NOT to report with score 3 = no influence) 
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Reasons for Not Reporting for Respondents who had Not  
Reported Suspected Abuse and Neglect 
In the overall sample, fifty-three participants (18%) indicated that they had 
suspected abuse or neglect but had not reported their suspicions at least once.  
The reasons for not reporting abuse by these respondents are shown in Table 
7.  The most frequently reported reasons influencing their decision not to report 
abuse or neglect included ‘lack of evidence’, believing they did not have enough 
‘knowledge of indicators of abuse’, and ‘believing that unpleasant events might 
occur’.  
Table 7  
Beliefs about child abuse that influence decision not to report suspected child 
abuse for participants who indicated that they had not reported an incident of 
suspected abuse or neglect  
Item       Mean SD 
Belief have lack of evidence 3.92 .76 
Believe don't have enough knowledge of 
indicators of abuse 
 
3.37 
 
.75 
Believe unpleasant events might occur 3.36 .59 
Feeling abuse was a single incident 3.30 .67 
Know the child has retracted their statement 3.29 .66 
Don't want to be involved in a legal proceeding 3.28 .53 
Knowing the family and wanting to believe 
abuse would not occur 
 
3.25 
 
.55 
Better ways to intervene 3.23 .67 
Believed government does not help abused 
children 
 
3.23 
 
.64 
Believe would appear foolish 3.23 .54 
No time to follow-up report 3.19 .52 
Report abuse is not my job 3.08 .38 
Able to see the reasons behind the abuse 2.98 .60 
Personal satisfaction in reporting abuse 2.74 .71 
Concern for the child's welfare 1.73 .98 
Convinced there is clear evidence of abuse 1.18 .47 
Note: Scores ranked strongest to weakest (score 1 = strengthen decision to report to score 5 = 
strengthen decision not to report with score 3 = no influence) 
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Factors Predicting Non-Reporting of Suspected Abuse or  
Neglect  
A statistical analysis4 was used to develop a predictive model of non-reporting.  
The analysis considered the following variables simultaneously to predict non-
reporting of suspected abuse or neglect: respondent group (Doctor, Parent, 
Student), age, gender, confidence in identifying and reporting abuse or neglect, 
and reasons influencing decision not to report (see Table 7 for specific items). In 
order to determine the best predictors of failing to report, a stepwise method of 
analysis was used5.  Only two variables predicted non-reporting of suspected 
abuse or neglect: ‘believing there was no time to follow-up on the report’ and 
‘confidence in identifying and reporting abuse’6. Respondents who believed they 
had ‘no time to follow up the report’ were almost three times more likely not to 
report suspected abuse or neglect, while those with greater ‘confidence in 
identifying and reporting abuse’ were almost one and a half times more likely to 
have not reported suspected abuse or neglect. Overall, the prediction of non-
reporting based on group membership, gender, age, confidence and beliefs 
about abuse or neglect, was weak correctly predicting only 2% of non-reporting 
of suspected abuse or neglect. 
 
In order to assess group differences in attitudinal predictors of non-reporting of 
abuse or neglect, three separate analyses were performed.  Interpretation of 
these group results should be taken with caution due to the small sample size of 
participants in each group who reported that they did not report suspected 
abuse or neglect. 
 
As shown in Table 8, different factors influenced non-reporting across different 
groups of respondents. For medical practitioners, believing that the abuse or 
neglect was a ‘single incident’ and unlikely to happen again was the only 
significant independent predictor of non-reporting, correctly predicting 35% of 
                                                 
4 Specifically a logistical regression analysis 
5 Due to primarily exploratory nature of the current study and the large number of predictors, a 
stepwise method was used to ascertain the most predictive variables 
6 A 2-step model significantly predicted non-reporting of suspected abuse, χ2 (2) = 12.086, p 
<.01.  
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non-reporting of suspected abuse or neglect by medical practitioners7. Medical 
practitioners who believed the abuse was a single incident were almost four 
times more likely not to report suspicions. 
 
For parents, four variables were independently predictive of non-reporting8. 
Believing that ‘reporting abuse was not their job’, and ‘knowing that the child 
had retracted the statement’ increased the likelihood of non-reporting. Greater 
‘confidence in identifying and reporting suspected abuse’ was also predictive of 
non-reporting.  However, ‘knowing the family and wanting to believe abuse 
would not occur in that family’ decreased the likelihood of not reporting 
suspected abuse or neglect. These variables correctly predicted 65% of non-
reporting of suspected abuse or neglect by the parent group.  
 
Finally for students, ‘not having time to follow-up on a report’, and ‘lacking 
evidence to support the report’ were the only two beliefs that influenced the 
likelihood of non-reporting9. Students who believed they did not have time to 
follow-up on the report were more likely not to report suspected abuse or 
neglect while having evidence of abuse decreased non-reporting. These two 
variables correctly predicted 6% of non-reporting of suspected abuse by 
students, suggesting other factors not measured in the current study have a 
greater impact on the decision to report suspected abuse or neglect.  
 
                                                 
7 a 1-step model significantly predicted non-reporting of suspected abuse, χ2 (1) = 7.60, p <.01. 
The variance in non-reporting accounted for by the model was .12 (Nagelkerke R2).  
8 a 4-step model significantly predicted non-reporting of suspected abuse, χ2 (4) = 36.01, p 
<.001. The variance in non-reporting accounted for by the model was good (Nagelkerke R2 = 
.58).  
9 a 2-step model significantly predicted non-reporting of suspected abuse, χ2 (2) = 11.80, p 
<.01. The variance in non-reporting accounted for by the model was .17 (Nagelkerke R2).  
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Table 8  
Stepwise logistic regression analysis predicting non-reporting of suspected 
abuse for each group (Doctors, Parents, Students) 
Group 
       Step 
Variable B SE Wald 
statistic 
Odds 
ratio  
Doctorsa      
            1 Feeling that the abuse was a 
single incident  
 
1.349 
 
.514 
 
6.87** 
 
3.85  
 
Parentsb 
     
            1 Reporting abuse is not my job 4.84 1.43 11.50** 126.93  
            2 Confidence in identifying and 
reporting suspected abuse 
 
2.439 
 
.837 
 
8.49* 
 
11.47 
            3 Knowing child had retracted 
statement 
 
2.49 
 
.916 
 
7.40** 
 
12.09 
            4 Knowing the family and wanting 
to believe abuse wouldn’t happen 
-2.95 1.185 6.21* .05 
Students
c 
     
            1 No time to follow up report 1.634 .608 7.23** 5.13 
            2 Convinced of evidence of abuse -1.493 .919 2.64* .225 
Note. Models predicts non-reporting of suspected abuse 
Asterisk signifies that the difference in responses between groups is statistically significant 
a model correctly predicts 74% (report 88%, non-report 35%); n = 89. 
b model correctly predicts 93% (report 98%, non-report 62%); n = 94.  
c model correctly predicts 86% (report 100%, non-report 6%); n = 112.  
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Overall Reporting Behaviour 
Overall, many participants acknowledged that they had reported their suspicions 
of child abuse and neglect and in accordance with their statutory responsibility, 
this included many medical practitioners.  Medical practitioners were more likely 
to have ever made a report (69%) within the general community whereas 16% 
of parents and 9% of students indicated that they had reported their suspicions 
of child abuse and neglect. This can be compared with the study conducted by 
Van Haeringen and colleagues (1998) who found that 93% of paediatricians and 
72% general practitioners had made a report and with a study by Kenny (2001) 
who found that 27% of mandated teachers had made a report of suspected 
child abuse and neglect. 
 
The results obtained from the present study indicated that although child abuse 
or neglect is suspected some medical practitioners, parents and students do not 
report their suspicions.  This is a particular concern with regard to the sample of 
medical practitioners who are legally mandated to report their suspicions.  In the 
current study, 26% of respondent medical practitioners who had suspected 
neglect or abuse indicated that they had made the decision not to report their 
suspicions.  This percentage however is much lower than findings by Van 
Haeringen et al. (1998) who revealed that 43% of medical practitioners in their 
sample (both for general practitioners and paediatricians) failed to report 
suspected child abuse or neglect.   
 
Members of the general public, including parents and students, are not 
mandated to report suspected abuse or neglect in Queensland.  Many 
respondents reported that they had made the decision not to report their 
suspicions (14% of parents and 15% of students).  There was no significant 
difference between these groups and medical practitioners about the probability 
that they would fail to report their suspicions.   
 
Discussion 
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These results are similar to findings reported in the literature relating to 
teachers.  Kenny (2001) undertook a study in the United States and reported 
that 11% did not report suspected abuse or neglect and Crenshaw et al. (2001) 
reported that 13.6% of teachers failed to report their suspicions.  Further, 
Hawkins and McCallum (2001) in an Australian study of teachers found 20% 
had made the decision not to meet the requirements of a mandate to report 
suspected child abuse and neglect.   
 
With more than a quarter of the medical practitioners sampled and the 
acknowledgement by some parents and students that they do not report 
suspected child abuse or neglect it is critical that we gain a better understanding 
of the reasons and reasoning processes for people’s decisions not to report 
their suspicions.   
 
Inadequate Knowledge of Indicators 
Reporting behaviour is generally the result of a judgement.  The judgement of 
suspecting child abuse and neglect is followed by the decision to act upon one’s 
judgement.  In order to make the judgement about the presence of child abuse 
and neglect, one must be able to adequately assess indicators of abuse or 
neglect.  A belief that one does not have enough knowledge of indicators was 
one of the most highly endorsed beliefs. This belief would strengthen the 
decision not to report suspected abuse or neglect, both overall and specifically 
for those respondents who indicated that they had not reported their suspicions 
of abuse or neglect.  
 
In order to act upon a judgement, one must have the confidence to assess 
indicators of child abuse and neglect. Thus, individual’s confidence in their 
ability to effectively make a judgement regarding the signs or symptoms of 
abuse is likely to affect their decision to report their observations.  An overall 
measure of confidence was developed to assess preparedness to identify 
suspected abuse and neglect.  The findings indicated that medical practitioners 
had higher confidence levels than parents or students.  Manning and Cheers 
(1995) who examined a remote Queensland community’s opinion found that 
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participants who experienced a lack of confidence in their ability to identify 
abuse or neglect would inhibit their likelihood of reporting suspected abuse or 
neglect.   
 
The findings of Manning and Cheers (1995), together with the current research 
findings, are perhaps not surprising when considering the lack of agreement in 
defining indicators of abuse and neglect by professionals, with multiple 
definitions in both the research literature and in government policies.  
Furthermore, a lack of confidence of indicators may change with the type of 
child abuse or neglect.  Hawkins and McCallum (2001) found that about half of 
their sample of teachers felt confident in being able to recognise indicators of 
physical abuse and neglect.  However less than one-quarter of teachers were 
confident in recognising emotional and sexual abuse.   
 
Lack of Evidence 
The initial step in deciding whether to report is in knowing what to assess, and 
having the confidence to know what to look for, that is, knowledge and 
confidence of indicators of abuse or neglect.  The second step, however, is 
perceiving evidence of the indicators that would lead the individual to suspect 
child abuse or neglect.  The present study assessed respondents’ concerns 
about lack of evidence by assessing both their beliefs about reporting behaviour 
and assessing the beliefs that would actually influence behaviour.  In the 
present study, lack of evidence was cited as one of the strongest beliefs which 
strengthened the decision not to report suspected abuse or neglect.   
 
Fearing that one would make an inaccurate report due to ‘lack of evidence’ was 
the second most endorsed belief for not reporting child abuse or neglect.  The 
‘lack of evidence’ was significantly more likely to be endorsed at higher rates by 
students than by parents who in turn were more likely to endorse ‘lack of 
evidence’ than medical practitioners.  This finding may potentially be explained 
as a result of greater training and awareness that medical practitioners undergo 
concerning child abuse and neglect and the increased time that parents spend 
with children. 
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The belief concerning the lack of evidence is also likely to have an influence on 
behaviour, that is, to strengthen the decision not to report suspected abuse or 
neglect.  A ‘lack of evidence’ was the most highly endorsed reason both overall 
and for those who acknowledged failing to report suspected abuse or neglect.   
 
In previous research the lack of available evidence of abuse or neglect has 
been reported as a reason for failure to report suspicions (Elliot et al., 1997; 
Kenny, 2001; Shor & Haj-Yahia, 1996).  Similarly, Van Haeringen et al.’s (2001) 
study identified a ‘desire to wait until evidence was more conclusive’ as a 
reason for not reporting suspected child abuse and neglect.  Thus a perceived 
lack of evidence is one of the key reasons that participants believed would 
predict failure to report suspected abuse or neglect.  
 
Inadequate Knowledge of Reporting Procedures  
Despite some medical practitioners’ decision not to comply with the legal 
mandate in Queensland to report suspicions of abuse or neglect, the majority of 
practitioners were aware that they had a statutory responsibility and a 
professional or ethical responsibility to report their observations (each at 97%, 
with a remaining 3% unsure).  However, slightly fewer medical practitioners 
(93%) reported that they believed it was appropriate to report suspected child 
abuse and neglect.  
 
Many parents and students believed that they indeed had a statutory 
responsibility (45% for parents and 37% for students) and/or a professional or 
ethical responsibility (82% for parents and 68% for students) to report 
suspected abuse or neglect. However, even with this belief there were still some 
parents and students who did not report their suspicions of child abuse and 
neglect.   
 
Responding to Suspicions of Child Abuse and Neglect 
It is critical that responses to suspected child abuse and neglect are accurate 
and effective to ensure that the child’s welfare is best protected (Hawkins and 
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McCallum, 2001).  It is important to understand firstly how people make 
judgements in relation to child abuse and neglect and how these judgements 
influence decisions or actions.  A difference was found between parents and 
students in how they would respond to a disclosure of abuse in the current 
study.  Most participants would respond by ‘telling the child that disclosing was 
the right thing to do’ and ‘emphasising that abuse is not the child’s fault’.  The 
third most indicated response was to ‘report to authorities’ and fourthly to 
‘immediately notify relevant authorities’.  However parents were more likely than 
students ‘to report to authorities’ and ‘to notify authorities’.  In contrast, most 
participants indicated that they would definitely not take ‘no action’ and would 
definitely not promise the child not to tell anyone in response to reporting 
suspected abuse or neglect.   
 
Research by Hawkins and McCallum (2001) found that more than 90% of their 
sample of teachers would respond to suspicions of neglect or abuse by ‘telling 
the child that disclosing was the right thing to do’ and more than 85% indicated 
that they would emphasise that ‘abuse is not the child’s fault’.  Further, the 
participants reported that they would definitely respond to suspected abuse by 
‘reporting disclosure’ or ‘immediately notifying authorities’. The teachers in 
Hawkins and McCallum’s sample were most likely to report a disclosure to the 
authorities having received recent training (95%) compared to those who had no 
training (65%). Hawkins and McCallum’s (2001) research highlighted the 
importance of effective training programs. The findings from the current study 
point to the complexity of awareness and reporting behaviour which are 
discussed further in the implications section of the report. 
 
Child and Family Characteristics 
Child and family characteristics in the present study did not appear to have a 
strong influence on either beliefs about reporting processes or beliefs that would 
likely strengthen a decision to report.  However, ‘knowing the family and wanting 
to believe that abuse would not occur in the family’ was the fourth most 
endorsed belief about reporting child abuse and neglect. There were also some 
participants who indicated that they held the belief that ‘knowing that the child 
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had retracted his or her statement’ would strengthen the decision not to report.  
Believing that ‘abuse was a single incident’ was the fifth most endorsed belief 
that would strengthen the decision not to report abuse.  This is consistent with 
Manning and Cheers (1995) findings in that knowing the family and the child 
‘retracting his or her statement’ provided a potential reason for failing to report 
abuse within a community sample. 
 
Beliefs about the Consequences 
The decision not to report suspected abuse or neglect may be based on 
knowledge and evidence of indicators, knowledge of reporting procedures and 
family characteristics; beliefs about the decision not to report are influenced 
however by the perceived consequences of making a report.  The most 
endorsed belief contributing to the decision not to report suspected child abuse 
or neglect was that unpleasant events would follow reporting.  This belief was 
also endorsed as the third most likely belief that would influence behaviour and 
thus strengthen the decision not to report both overall and by participants who 
had acknowledged they decided not to report. 
 
Research and anecdotal comments made in the course of the current study 
highlighted that a perceived lack of effectiveness of child protection services 
influenced reporting of suspected child abuse or neglect.  For instance, what 
related to not reporting suspected abuse and neglect in research by Van 
Haeringen and colleagues (1998) was a desire to manage the situation oneself 
and the perceived disadvantage to reporting as either a lack of resultant change 
or detrimental impact.  This belief was found to moderately strengthen the 
decision not to report in the present study, both overall and for those 
participants who indicated that they had not reported suspicions of child abuse 
or neglect.  In comparison, Kenny (2001) ascertained that the second most 
common reason given by those who failed to exercise their mandate and who 
decided not to report was the belief that child protection services generally do 
not offer help, although this response represented only 16.1% of those teachers 
who participated in their study.  
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Model of Prediction 
Based upon the relatively large sample size in the current study, we sought to 
develop a model that would distinguish the beliefs of those who indicated that 
they had made a decision not to report their suspicions of child abuse or neglect 
overall and for each of the three groups, medical practitioners, parents and 
students. 
 
Overall 
Based upon the serious nature of child abuse and neglect as well as the need to 
prevent continued risk of abuse and neglect, it is important to understand the 
reasons underpinning people’s decision not to report suspicions.  When 
considering the beliefs about what would strengthen the decision not to report 
for medical practitioners, parents and student’s one single predictor was found, 
that is, having enough time to follow up the report. This finding is important 
given that it is not the responsibility of the reporter to investigate their suspicions 
further or for the reporter to appear in court.  In Queensland, the SCAN teams 
who operate under the auspices of the Department of Families have 
responsibility of the investigation of suspected abuse and neglect.  The 
identification of this predictive variable has important implications for the 
eduction of the community in relation to the consequences of reporting 
suspected child abuse and neglect.  However, given the limited predictive power 
of the model, this overall finding should be interpreted with caution. 
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Medical Practitioners  
What influences medical practitioners to respond appropriately to the mandate 
of reporting suspected child abuse and neglect?  The findings from the current 
study indicated that for medical practitioners the only factor which predicts the 
decision not to report was a belief that the suspected abuse was a single 
incident and, presumably their judgement that similar incidents were unlikely to 
happen again.  Thus it appears that the judgement that the abuse is a single 
incident takes precedence over legally mandated obligations.  Again the 
percentage of cases able to be predicted by the model was small implying that 
perhaps there were many factors influencing the medical practitioners’ decision 
not to report suspected abuse or neglect.  
 
Parents 
In comparison to the predictive model of medical practitioners, several factors 
were significant in predicting whether parents would or would not report their 
suspicions of child abuse and neglect.  The predictive model included the 
following factors in order of increasing importance: ‘reporting abuse is not my 
job’ having higher ‘confidence in identifying abuse’, ‘knowing the child had 
retracted their statement’ and not ‘knowing the family’.   
 
Students 
The predictive model for students who had suspected abuse or neglect and 
made the decision not to report abuse or neglect provided the following factors: 
‘they felt that they had no time to follow-up suspicions’, and that they ‘needed to 
be convinced of evidence for abuse’.  However, caution should be taken in 
relation to interpreting the model due to the low prediction of true positives 
possibly suggesting that there are many individual reasons that students have 
for making the decision not to report suspected abuse or neglect.  As with the 
findings of Manning and Cheers’ (1995) study of community members, doubt 
about whether there is sufficient evidence of abuse impacts upon students’ 
decision-making processes of whether to report suspected abuse or neglect.   
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Child abuse and neglect has been identified as a major public health issue with 
very serious consequences for the well-being of children in the community.  The 
capacity to identify and report suspected child abuse and neglect is critically 
important as a first stage in addressing child abuse and neglect. 
 
On the positive side, the findings from the current study suggested that the rate 
of non-reporting of abuse and neglect by medical practitioners has decreased 
from 47% in 1998 to 26% in 2003.  This decrease in decisions not to report 
suspected child abuse and neglect has been accompanied by an increase in 
substantiated notifications of child abuse and neglect in Queensland from 4,662 
in 1995 to 10,036 in 2002 (AIHW, 2001).   
 
The question may be raised as to why people decide not to report child abuse 
and neglect even when they suspect that this has occurred in the most 
vulnerable members of our community. A combination of bias based upon 
values and beliefs and the wish to avoid moral hazards (that is, the risk involved 
in reporting leading to potential difficulties), provides an explanation for deciding 
not to report.  According to a decision-making theory proposed by Kahneman 
(1991), people are overly optimistic and have a tendency to over-estimate or 
inflate their own skill level in making predictions, which may be contrary to the 
evidence before them.   
 
In the current study, medical practitioners made decisions based on their belief 
that the suspected abuse was a single incident. Assessing whether an incident 
of abuse has occurred before or is likely to occur again requires careful and 
thorough assessment by practitioners with specialised knowledge. It appears 
that doctors are overestimating their capacity to make a prediction of the 
likelihood of future harm to the child. The implication is that medical practitioners 
are making decisions about whether to report based on their beliefs about 
Implications 
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specific cases in preference to making a referral to multi-disciplinary SCAN 
teams who have the expertise to undertake more complete assessments.   
 
The members of the general public (that is, parents and students) endorsed a 
perceived responsibility for reporting their suspicions of child abuse and neglect.  
Although respondents expressed responsibility, we were able to predict some of 
the reasons why the decision not to make a report might be made.  The reasons 
for not reporting included a perception that it would be overly demanding in 
terms of time, and they had a lack of evidence (for students).  It was also found 
that for those who did not report their suspicions they felt that reporting was ‘not 
my job’, if a child had retracted their statement, had confidence in their ability to 
assess indicators of abuse or neglect and they knew the family.  The 
implications being that members of the community are failing to exercise 
responsibility for other community members based on perceived time demands, 
their own analysis of limited evidence, level of confidence and not feeling a 
community responsibility.  The finding that those who did not know the family 
were more likely not to report their suspicions is consistent with the reporting 
evidence in Queensland.  That is, reports of suspected child abuse and neglect 
are provided by family members, friends and neighbours (people who know the 
family). 
 
Dalgleish (2003) describes a threshold model of decision-making that is helpful 
in further understanding the importance of the findings of the present study. 
According to this model, a decision to take action (e.g., report suspected abuse) 
will be made when the person’s level of concern exceeds a certain threshold. A 
person’s threshold can be exceeded in two situations: (1) the extent of the 
abuse is extremely severe and obvious, or (2) the abuse is less severe or 
obvious but the individual has a low threshold for reporting, that is, both the 
judgement about seriousness and the person’s individual threshold for 
reporting, impact on the decision whether to report or not. 
 
Factors that are assumed to influence the assessment of a case (whether child 
abuse or neglect is suspected) differ from the factors that influence the 
threshold for action. Judgements about the seriousness of the abuse are 
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determined by knowledge of the signs and symptoms of abuse and how well 
this was assessed. Thresholds are influenced by beliefs about the 
consequences of the decision, for example, a belief that nothing will be done if 
the abuse is reported. Dalgleish (2003) has found that differences in thresholds 
account for the great majority of the variation between individuals in decision 
making in child protection cases. In the present study the finding that doctors 
often consider abuse to be a single incident has a considerable impact upon 
their judgement of the seriousness of the abuse or neglect. Further this was 
supported by the current study’s finding that despite parents having confidence 
in their knowledge of indicators, high levels of confidence predicted not 
reporting suspected abuse or neglect.  
 
Importantly, around a quarter of doctors and 15% of parents and students did 
not report suspected child abuse or neglect. This finding suggests that even 
though there is a judgement that abuse or neglect has occurred, in a sizeable 
proportion of cases this judgement did not exceed their threshold to report. In 
addition to the belief that the abuse was a single incident, reducing the 
perceived seriousness of the abuse (judgement), and other attitudes concerning 
the consequences of the decision whether to report influenced the reporting 
threshold. For example if an individual perceives the Department of Families to 
be ineffective in competently and sensitively responding to child abuse, they will 
have a high threshold for reporting (i.e., need a great deal of evidence before 
they report).  
 
Results from the present study indicate that community members are not likely 
to show increased reporting through engaging in strategies designed to improve 
information on the signs and symptoms of abuse, as they are already equipped 
to detect possible abuse or neglect10. Rather, medical practitioners and 
members of the community need to consider their personal beliefs and attitudes 
that influence their decision whether to report or not.  
 
                                                 
10 One exception may be in educating doctors on the complexities involved in estimating the 
future likelihood of harm 
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There are a number of sociocultural factors which influence the responsiveness 
of a community to act upon their judgements such as the media portrayal of the 
effectiveness of welfare agencies. A complete review of the socio-cultural 
factors impacting upon decisions to act were beyond the scope of the current 
study. However, it would be profitable for future research to examine influences 
such as  community values impacting on decisions whether to report child 
abuse. 
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The current study highlights the fact that a significant proportion of the general 
community and in particular members of the medical community, who have a 
mandated responsibility to report abuse, do in fact report their suspicions of 
child abuse and neglect.  At the same time, a proportion of the general public 
and more importantly medical practitioners make the decision not to report their 
suspicions of child abuse and neglect.   
 
The findings of the current study suggest that both practitioners and members of 
the public recognise the significance of child abuse and neglect.  Reasons for 
the failure to report such abuse and in particular medical practitioners’ reasons 
for not reporting, result not from their judgement about the presence of child 
abuse and neglect but the action to report child abuse and neglect.   
 
Factors that influence the general public to not take action include their 
perception that services available to children and families who are the victims of 
abuse or neglect are not suitable.  The most important factor influencing 
medical practitioners is the belief that the suspected child abuse and neglect 
represents a single incident.  Any intervention aimed at increasing 
responsiveness of the general public and medical practitioners needs to 
address these underlying issues.  That is, for the general public the perception 
of services is paramount.  For medical practitioners a focus upon the 
consequences of clinical decision-making based on personal perspectives as 
opposed to principles of rational decision-making needs to be addressed.   
 
Conclusions 
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Child Abuse and Neglect Questionnaire 
Medical Practitioner version 
1.   Demographic details 
 Gender: Male  Female      
Age:  15-19     20-24     25-29    
30-34     35-39     40-44    
45-49     50-54     55-59     60+ 
 
Level of Education:  undergraduate degree  
  
  Postgraduate degree:  FRACP   FRACGP  other please 
state______________ 
No. of years practicing as a medical practitioner:   
  
   
Percentage of professional time spent with children: 
  
   
Do you have children of your own?      
  
2. We are interested in your knowledge of reporting procedures.   
      Please indicate your response to the following by ticking the appropriate box. 
 
  Yes  No Unsure 
a As a medical practitioner, do you have statutory responsibility for notifying the 
authorities of a suspicion of child abuse or neglect? 
 
   
b As a medical practitioner, do you have professional/ ethical responsibility for 
notifying the authorities of a suspicion of child abuse or neglect? 
 
   
c As a medical practitioner, do you have responsibility within your workplace for 
notifying the authorities of a suspicion of child abuse or neglect? 
 
   
d If you suspect that a child is being abused/neglected, but you are unsure, is it 
appropriate to contact the authorities to discuss the matter? 
 
   
 
 
Research Instrument 
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3. We are interested in knowing whom you would report to if you suspected child abuse and 
neglect.  
 
  Yes  No Unsure 
a Department of Families 
 
   
b Education Department 
 
   
c Health Authority 
 
   
d Police 
 
   
e Other please state: ___________________________________________________________ 
 
 
4. In your opinion, how prepared do you feel to be able to carry out the following? 
 
  
Very 
Unprepared 
Somewhat 
Unprepared 
Unsu
re 
Somewhat 
Prepared 
Very 
Prepared 
a Appropriately identify indicators of physical abuse. 
 
     
b Appropriately identify indicators of sexual abuse. 
 
     
c Appropriately identify indicators of emotional 
abuse. 
 
     
d Appropriately identify indicators of neglect. 
 
     
e Make an appropriate examination to assess the 
presence of suspected child abuse or neglect. 
 
     
f Appropriately report suspected child abuse or 
neglect. 
 
     
g Appropriately manage the care of a child you 
suspect has been abused or neglected. 
 
     
h Appropriately engage in actions to assist in 
preventing child abuse and neglect. 
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5. Please indicate your response to the following: Which of these groups should be 
mandated to report suspected child abuse and neglect? 
  Definitely Not 
Probably  
Not Unsure Probably Definitely 
a Medical practitioners      
b Other professionals who work with children      
c General public      
 
  
6. We are interested in your reporting behaviour.   
Please tick your response to the following 
 
  Ever 
(circle Yes or No) 
In past 12    
months 
(circle Yes or No) 
a Have you, personally, made a report/ notified of child abuse or 
neglect to the authorities? Yes    No Yes    No 
b Have you suspected child abuse or neglect, but decided not to report 
the incident? Yes    No Yes    No 
 
 
7. In a situation where you suspect child abuse or neglect, indicate how you would 
respond in such a situation, by ticking one option in each row. 
 
  
Definitely 
Not 
Probably 
Not 
Unsur
e Probably Definitely 
a Persuade the child to give details of the abuse/ neglect. 
 
     
b Contact the child's parents to discuss the disclosure. 
 
     
c Tell the child that this has happened to other children. 
 
     
d Discuss the case with a colleague to determine whether 
to report or not. 
 
     
e Discuss the case with a friend or family member to 
determine whether to report or not. 
 
     
f Gather more evidence before notifying the authorities. 
 
     
g Speak with other medical practitioners to find out 
whether they have noticed any differences in the child's 
behaviour. 
 
     
h Speak with the child's sibling(s) to gain more proof. 
 
     
i Emphasize that the abuse/ neglect is not the child's fault. 
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j If the child has disclosed abuse, tell the child that some 
adults do wrong things. 
 
     
k Promise the child not to tell anyone if that is what he/ 
she desires. 
 
     
l Tell the child that disclosing was the right thing to do. 
 
     
m Report any disclosure to the authorities. 
 
     
n Immediately notify the relevant authorities. 
 
     
o Take no action. 
 
     
 
 
 
 8.  The following statements are a list of POSSIBLE beliefs about child abuse and neglect.  
To        what extent do you agree with the following statements: 
  
Strongly 
Agree Agree Undecided Disagree 
Strongly 
Disagree 
a Child abuse or neglect is usually an isolated 
incident. 
 
     
b Parents have the right to treat their children as they 
see fit. 
 
     
c Children lie and make up stories of abuse. 
 
     
d The effects of child abuse are exaggerated. 
 
     
e I have not had enough experience to deal with 
child abuse and neglect. 
 
     
f Some children provoke adults until they lose 
control. 
 
     
g Most parents are capable of hurting their children 
when they are under great pressure. 
 
     
h I would fear making an inaccurate report to 
authorities because of lack of evidence. 
 
     
i I would not want to appear foolish in making a 
report. 
 
     
j Unpleasant events would follow (i.e. jeopardising      
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the relationship with child and/ or family) 
 
k Government authorities do not generally offer 
help to children who have been abused or 
neglected. 
 
     
l I would not want to get involved in legal 
proceedings. 
 
     
m I feel reporting suspected child abuse or neglect is 
not my job. 
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9.  The following is a list of possible beliefs and attitudes about child abuse and 
neglect.  We are interested in knowing whether these would actually influence your 
decision to REPORT suspected abuse or neglect. Please rate how each of the 
following beliefs/attitudes might influence your decision to report or not report 
suspected abuse or neglect. 
 
Beliefs/attitudes 
This would 
strongly 
strengthen my 
decision to 
report 
This would 
moderately 
strengthen my 
decision to report 
NO influence 
on my 
decision to 
report 
This would 
moderately 
strengthen my 
decision to NOT 
report 
This would 
strongly 
strengthen 
my 
decision to 
NOT 
report 
Believing you have a lack of evidence.      
Believing you would appear foolish in 
making a report. 
     
Believing unpleasant events might 
follow if by making a report (i.e. 
harming your relationship with child 
and/or family). 
     
Feeling that Government authorities do 
not generally offer effective help to 
children who have been abused or 
neglected. 
     
Not wanting to get involved in legal 
proceedings. 
     
Feeling that reporting suspected child 
abuse or neglect is not your job. 
     
Feeling that you do not have enough 
knowledge to assess indicators of 
abuse and neglect. 
     
Knowing that the child had retracted 
his/her statement. 
     
Knowing the family, and wanting to 
believe abuse or neglect would not 
occur within that family. 
     
A feeling that the abuse/neglect was a 
single incident, and unlikely to happen 
again. 
     
Being able to see the reasons behind 
the abusers actions  
     
Believing you do not have the time to 
follow-up your report. 
     
Believing there are possibly better 
ways to intervene than those available. 
     
Concerns for the child’s welfare.      
Being convinced there is clear 
evidence of abuse/neglect. 
     
Personal satisfaction in making a 
report. 
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10.We are interested in understanding your feelings about appropriate parental  
behaviour. 
 
A father takes a bath/ shower with his daughter.  (Please place an X at any point along 
the line to indicate the age at which you believe this becomes inappropriate, or tick never 
appropriate). 
  _______________________________________ 0                    4                      8                     12                     16         Never appropriate 
 Age in Years 
 
A mother smacks her daughter in a park. (Please place an X at any point along the line to 
indicate how old this child should be before the mother can smack her child without it being inappropriate, 
or tick never appropriate). 
  _______________________________________ 0                    4                      8                     12                     16         Never appropriate 
 Age in Years 
 
A mother smacks her daughter in a park. (Please place an X at any point along the line to 
indicate when this child is too old to be smacked by her mother, or tick never appropriate). 
  _______________________________________ 0                    4                      8                     12                     16         Never appropriate 
 Age in Years 
 
A mother smacks her daughter in a park. (Please place an X at any point along the line to 
indicate the number of smacks, in a single episode, would you be able to tolerate before thinking it was 
inappropriate or abusive, or tick never appropriate). 
  _______________________________________ 0                    4                      8                     12                     16         Never appropriate 
 Number of smacks 
 
A mother leaves her 7-year-old son unsupervised in a public playground while 
she goes to a nearby supermarket. (Please place an X at any point along the line to indicate 
how long (number of minutes) the mother could leave the child for, before thinking it was neglectful 
and abusive, or tick never appropriate).   
  _______________________________________ 0                    15                   30                     45                     60 Never appropriate 
 Time (number of minutes) 
 
A mother leaves her son unsupervised in a public playground while she goes to a  
nearby supermarket. (Please place an X at any point along the line to indicate how old this boy 
should before it was appropriate to leave him, or tick never appropriate). 
  _______________________________________ 0                    5                   10                     15                    20 Never appropriate 
 Age (years) 
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11.   Education & Training  
i.   Was child abuse or neglect addressed in your training (please mark as many as appropriate)?  
 not addressed       
 yes, in course lectures                    yes, in  assigned readings      
 yes, in workshops/seminars       yes, in practice during residency       
 other, please  specify …………………………… …………… 
ii.  Do you feel your education adequately addressed child abuse or neglect reporting? 
    Yes              No                Unsure  
 
